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causing death. In a case of his where ligamentous union
took place, the patella was subsequently fractured in another
place, the ligamentous union remaining intact. In a case of
double fracture one patella was treated with, and the other
without, Malgaigoe’s hooks. The union obtained by the
hooks was better than that without them.-Mr. H. MORRIS
ascertained from Mr. Royes Bell that the fracture treated
without Malgaigne’s hooks was considerably anterior to the
other, and he thought that this might account for the supe-
riority of the latter. He asked what kind of union Mr.
Lund believed himself to have attained. He believed a close
ligamentous union to be superior to an osseous, and pointed out
that the method advocated by Mr. Lister had been practised
by other surgeons previously with success, and that Mr.
Lister did not claim its invention.-Mr. B. SQUIRE thought
Mr. Lund’s rods would probably promote the formation of
callus.-Mr. BRYANT would prefer Mr. Lund’s method to that
of opening the joint, if either was necessary. Mr. Lister only
recommended his plan in apparently desperate cases, and
in such rare cases he (Mr. Bryant) would prefer Mr. Lund’s
method. The ordinary methods, in his experience, had
produced very good results, and some of the patients were
able to follow the occupation of porters, bargees, &c. He
pointed out the risk of injury to the articular surface of
the bone in Mr. Lund’s operation, and had not a favourable
opinion of Malgaigne’s hooks.-Mr. LOCKWOOD advocated
Mr. Manning’s plan, as adopted at St. Bartholomew’s
Hospital.-Mr. GANT treated fractured patella by semi-
circular pieces of gutta-percha placed round the limb above
and below the patella, and kept in apposition by Malgaigne’s
hooks, aspirating the joint if much effusion was present. The
interval between the fragments on leaving the hospital was
about a quarter of an inch, and although it often became in-
creased the utility of the limb was not lessened.-Dr. DOWSE
suggested division of the rectus to aid the apposition of thefragments.-The PRESIDENT said he had found the results
f the ordinary treatment to be satisfactory. In bad cases
he had used a method of bringing the fragments together by
pins.-Mr. LuND, in reply, said that Malgaigne’s hooks
were apt to cause tit ng of the fragments. In one case he
thought he obtained bony union. Very little irritation was
caused by the rods, and no callus was induced. He would

only use his method in recent fractures, and not in broken
constitutions. He had seen very satisfactory results from
section of the rectus muscle. Its advantage over Malgaigne’s
was that the former brought pressure to bear on hard
tissues, and the latter on soft tissues liable to suppurative
inflammation.
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Tms volume is almost entirely occupied with the con-
sideration of six subjects: Reins, by M. Labadie-Lagrave;
Resections, by M. E. Delorme; Respiration, by M. Mathias
Duval; Retina, by M. F. Panas; Revulsion, by M. Raynaud;
and Rheumatism, by M. G. Homolle.

Part of the diseases of the kidney have been already con-
sidered in another volume of this dictionary under the head
of nephritis, but the present article deals with those
affections of the kidney that are in relation with surgery, in-
cluding suppurative inflammations, pyelo-nephritis, hydro-
nephrosis, renal tuberculosis, and caseous nephritis ; tumours;
parasites; hypertrophy and atrophy; and, lastly, anomalies
of formation and position. M. Labadie-Lagrave considers
that idiopathic abscesses of the kidney are less serious than
those of traumatic origin, and it is well for the patient when
traumatic abscesses find an outlet. He quotes the cases of
Dowse, Bryant, Ogle, Taylor, and others by various German
authorities. A good account is given of hydronephrosis, or
eystiform enlargement of the pelvis and calyces of the

kidney. In regard to malignant tumours, the author appears
to agree with Lancereaux, who considers that most of the
cases of cancer of the kidney, or rather those that have been
described under that name in young persons, are in reality

cases of embryonal fibroma or sarcoma. Hahn not long ago
presented to the Gynaecological Society of Berlin a sarcoma
of the right kidney of the size of two fists, which was taken
from an infant only ten months old. Various instances are

given in which the tumour was removed by operation.
Primitive cancer of the kidney is certainly rare, and Lebei t
states that out of 447 cases of cancer occurring in different
organs, there were only 12 cases of cancer of the kidney. It
is essentially a disease of advanced age.

Several illustrations are given of the principal anomalies of
position of the kidney. Cruveilhier attributed dislocation of
the kidneys to pressure of the stays in women, and pointed out
that it is more likely to occur, and did occur more frequently,
on the right than on the left side, the left kidney, owing to its
higher position, and to the presence of the cardiac extremity
of the stomach and of the spleen, being more capable of
sustaining pressure than the right. The statement has been
met by the assertion that women of fashion, who push the
abuse of the corset to its utmost limits, do not furnish the
largest number of cases of dislocation of the kidney; but
Bartels, of Kiel, declares that the greater number of cases
are met with in country girls, who do not indeed wear stays,
but who keep up their petticoats by extremely tight bands
round the waist. The line of compression in these women
furrows the integument between the second and third
lumbar vertebrae, behind, and a little below the umbilicus in
front, which is just opposite the middle of the right kidney,
and causes it in some instances to slip downwards, and when
troublesome nephrectomy can be performed to the great
relief of the patient.
The article of M. Delorme, on Resection, bristles with

statistics. The mortality from resection of the coxo-femoral
articulation in war is uncertain, amounting to 93’4 per cent.
of all the cases, 94’73 dying when the operation was primary,
77’78 when secondary, and all dying when intermediate.
Resections of the knee are not much more favourable in war.
The resections of the shoulder, on the contrary, give much
better results, the mortality being only about 23 per cent.
M. Delorme gives an excellent r&eacute;sum&eacute; of the discusion,
which must be familiar to all surgeons past middle life, that
arose about the year 1840, respecting the importance of pre-
serving the periosteum, a discussion in which Flourens
declared that if periosteum were granted to him, he would
make bone, though with almost the same breath he main-
tained the singular paradox that this very periosteum might
be destroyed without inconvenience, since it can reproduce
itself, and when reproduced can produce bone. As Ollier
observed, the object of prolonging and greatly increasing the
difficulties of an operation, in order to retain a membrane
which can so conveniently be formed, is not clear.

Diaphysial resections are treated of under the head of
traumatic resection, the cases being chiefly those met with
in military surgery; pathological, as in osteo-myelitis ;
conical stumps, angular callus, resection of the ribs in

pleurisy, and resections in rachitis. Articular resections
are similarly divided into pathological, including white
swelling, juxta-epiphysial osteitis, anaplastic or orthopaedic,
&c., and traumatic resections. This article exhibits a re-
markable amount of patient industry and research on the
part of the author, and may be referred to with advantage
by every operator.
In the article on Respiration the historical summary is

well given, and M. Duval holds with Hermann that the
chief action of the intercostals is that of inspiration, whilst
in regard to the process of hsematosis or aeration of the

blood, he holds with Arsonval, that the primitive lobule only
communicates with the bronchial by an orifice which is
narrower than its cavity ; consequently, at the moment of

inspiration there is a tendency to a vacuum in the dilated
lobule, the blood rushes into the vessels of the wall to
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fill the space, and its carbonic acid is given off into the
rarefied air. In expiration, on the contrary, the air finds
some difficulty in escaping from the primitive lobule ; it
therefore undergoes slight compression, and the oxygen is
fixed in the blood. The effects of increased and diminished

pressure are considered, and M. Duval considers that Croce,
Spinelli, and Sivel would have yet been alive had they been
able, in their last fatal balloon ascent, to use the vessels

containing oxygen with which they were supplied, but which 
I

seem to have fallen from their cold and paralysed hands. I
No mention is made of Dr. Marcet’s suggestion, that in ’
ascents of lofty mountains, chlorate of potash should be
taken internally, as a means of supplying oxygen to the
blood.
The section on the Retina is very full and complete. The

anatomical features are given by M. Duval in accordance
with the statements of H. Muller, Krause, and Salzer, the
estimates of the latter observer giving 438,000 fibres in the
optic nerve, and 3,360,000 cones in the bacillary layer.
The article on Rheumatism might almost be called a

complete treatise upon the subject, and is most elaborately
drawn up by M. Homolle. After noticing the opinion held
by MM. Robin and Littre, that the term "rheumatism"
should be abolished, he observes that the capricious nature
of its onset, the variability of the symptoms, and the in.
constancy of its mode of evolution, in which there is always
a place for the nuforesaen, together constitute its most

striking characters; and he proceeds to point out that the
disease really consists of a series of very distinct pathological
states, which, however, are frequently combined or asso- ,
ciated together. These are too long to be quoted here, but
they are founded on clinical facts, and are, like all French
classifications, very clear, logical, and precise. In regard to
the difficult subject of the pathogeny of rheumatism,
M. Homolle briefly notices the theories of Sydenham,
Boerhaave, Cullen, Pinel, Bichat, and Chomel, some of
whom regarded it as a pyrexia, whilst others held it to be a
phlegmasia. Pfeuffer and Hueter, in more recent times,
have attributed the arthropathies to capillary embolisms,
and the latter author has even gone so far as to place it
under the head of zymotic infectious diseases, believing that
the irritating or inflammation-producing particles can pene-
trate into the blood through the skin when the vessels and
sudoriparous glands are dilated. There are yet other views,
such as that which attributes rheumatism to a disturbance
of the nervous system, and that which admits it to be a
definite dyscrasia. Its precise nature and the immediate
cause of the symptoms cannot, however, be said to be

satisfactorily established. It need only be added that the
description of the various forms presented by the disease,
and the treatment found by experience to be most service-
able, are very faithfully given. M. Homolle speaks in terms
of high praise of salicylic acid and its combinations, and
considers that it should be the first remedy prescribed in all
cases of articular rheumatism, though it has no effect on
visceral complications.
In conclusion, we may observe that to all the articles

copious and valuable bibliographies are appended, and tbatthe
French writers appear to be much more disposed to examine
the works of foreign authors than has hitherto been the case.

On the Morbid Conditions of the Urine dependent upon
Derangements of Digestion. By C. H. RALFE, M.D.,
M.A. London : J. and A. Churchill. 1882.

THE more, in our investigations of disease, we can substi-
tute definite facts for vague assertions, the more certain will
be the progress of the medical art. Dr. Ralfe’s work is an

endeavour, and a most successful one, to enable the prac-
titioner to avail himself to the utmost of those most recent
facts of physiological chemistry which have a practical

bearing upon clinical investigation. It is a book of prin.
ciples essentially, and is well calculated to make the thought.
fat reader ponder advantageously on those incessant changes
and exchanges which are ever in progress in the living
human laboratory, and which in sum we call nutrition. In
the preface to one of his books old downright William
Cobbett says, 

" As to the manner of studying this book of
mine, I would advise the reader to begin by reading it all

through from the beginning to the end; and not to stop here
or there to learn one part of it at a time....... This would
give him an enlarged general view of the whole matter ;" and
he then goes on to further insist that the principles should
be mastered before details are entered upon. We should
advise the reader to pursue the same course with the book
which forms the subject of this notice. All the chapters are
worth reading, but some knowledge of all of them greatly
helps to a full comprehension of any one.
Having dealt with the general subject of the formation

and removal of acid from the body, the author proceeds to
discuss those forms of dyspepsia which are associated with
acid and alkaline conditions of the urine respectively. He
then enters upon a discussion of the derangements connected
with and the general clinical significance of deposits of uric
acid, oxalates, and phosphates.
One of the most interesting chapters is that devoted to uric

acid. This body is found in comparatively small quantities,
and there are no sufficient grounds for believing that all
albuminous matter passes through a stage of uric acid before
elimination, or that uric acid represents a statim, as it
were, on the line which leads physiologically from nitro.
genous diet to urea. It is one of the least soluble of organic
compounds, and its deposition in the tissues or urine would
seem to be due to an inability of those fluids to keep it dis.
solved, owing to a decreased alkalinity of the first or an
increased acidity of the second.
An interesting parallel is drawn between the premonitory

symptoms of scurvy and gout. In the former condition the
blood may be assumed to be deficient in alkalescence from
the want of a vegetable diet, so that the acid is relatively in
excess, while in gout the acidity of the blood and urine is
due often to a positive increase of acid. Since uric acid may
occur in the urine from very different causes, Dr. Ralfe rightly
deprecates anything like routine treatment of the cases in
which it makes its appearance. In such cases " the urine
must be completely and thoroughly examined, not merely
with reference to the absence or presence of deposits of
uric acid and the urates, but with regard to its quantity, its
actual acidity, and the amount of solid matters passed
daily." As regards treatment of gouty conditions, Dr. Ralfe
steers a wise course between the tonic and ascetic regimens.
He recognises that excess of saccharine matters in the food
is as harmful as excess of nitrogen; and that, with regard to
beverages, free acid and sugar (as in London porter) are more
provocative of gout than alcohol. He agrees with Syden-
ham that teetotalism may be exceedingly injurious by with.
drawing stimulation from debilitated subjects whose hearts
will not work satisfactorily without it.
The other chapters of this book, equally with the one to

which we have referred, are provocative of thought in the
reader, and there is no occasion to add that a book which
drives the reader to think is thoroughly well worth the
reading, and we can unhesitatingly recommend a perusal of
this brochure of Dr. Ralfe’s on a most important department
of medicine.

MR. E. NOBLE SMITH, F.R.C.S. Ed., delivered a
lecture on the 22nd inst. at Hampstead on " Modern Dress
and Fashionable Deformities." The address was illustrated
by diagrams. The extravagances and unhealthiness of many
features of modern female costume were eloquently de.
nounced, and a "divided hygienic skirt" was recommended.


